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| nt r oducti on

The occupational health (OH) professional plays a critica
role in the prevention of work-related injuries and ill nesses, and
in the pronotion of healthy work practices and lifestyles in
wor kers. The practice of occupational health involves a diverse
m xt ure of clinical, epi dem ol ogi c, adm ni strative and
communi cative skills. Medi cal personnel work closely wth
i ndustrial hygienists, safety professionals, workers and managenent
i n workplace health and safety prograns. The scope of practice is
br oad. An overview of OH practice elenents is provided bel ow
Many of these have been expanded into separate chapters or
appendi ces in this manual .

ELEMENTS SEE ALSO
Wor ksite eval uation Chapter 3
Treatment of work-related injuries Chapter 6
and ill nesses
Treat nent of nonoccupational injuries Chapter 6
and ill nesses
Prepl acenment exam nati ons Chapter 5
Medi cal surveill ance Chapter 5
Job certification exam nations Chapter 5
Fitness for duty exam nations Chapter 5
Epi dem ol ogy Chapter 4
Education and training related to CH Appendi x C
Travel nedicine Appendi x E



Heal t h pronotion

Consul t1 ng to managenent

Ri sk commruni cati on

Enpl oyee counseling/referral to enpl oyee
assi stance progranms (EAP)

Trend Anal ysi s/ Epi deni ol ogy

The primary goal of OH is the prevention of work-related
injuries and illnesses. CH professionals use epidem ol ogical tools
to identify trends in the occurrence of injuries and illnesses in
their worker popul ation, and then comruni cate the results of trend
anal ysis to safety, managenent, industrial hygi ene and workers so
that preventive efforts may be inplenented. This is discussed
further in Chapter 4.

Wrksite Eval uati ons

CH professionals should becone famliar with the worksites in
their areas. Visits to the worksite are often inval uable when
maki ng recommendations regarding restricted duty or during a
fitness for duty evaluation. Wrksite evaluations are often
necessary for the review of potential exposure rel ated hazards.
Team evaluations performed in concert wth |IH or safety
professionals are strongly encouraged. See chapter 3 for details.

Pr epl acenent exam nati ons

- OH clinics will be asked to exam ne applicants for certain
positions. The use of preplacenent exam nations for certification
prograns and nedical surveil- lance wll be described in nore

detail in Chapter 5.

The Rehabilitation Act of 1973, as anended, includes sections
that inpact on preplacenent exam nations. El enents of this |aw are
very simlar to the Arericans with Disabilities Act, which does not
cover federal worksites. This will be discussed further in Chapter
5.

Medi cal Surveill ance

Medi cal surveillance refers to the application of nedica
screening tests to individuals and groups of workers with chem cal
or physical exposures, for the purpose of identifying trends in the

occurrence of occupational I1llnesses and injuries. To Dbe
effective, surveillance nmust be directly linked to preventive
action. This requires the use of trend analysis and other

epi dem ol ogi cal tools, which are described further in Chapter 4.
Details on nedical surveillance prograns are included in Chapter 5.

Shore based OH clinics nust provide nedical surveillance
services for operational forces including ships and fleet marine
force (FMF) since operational forces frequently do not have the
equi pnrent and expertise to conplete all nedical surveillance
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eval uati ons. Exanpl es of services includes spironetry, x-ray,
| aboratory tests, audiology, and OH consultation.

Job Certification

Job certification examnations are nedical evaluations
required by law or instruction for certain occupations or for
i ndi viduals perform ng specific work tasks. The exam nations are
directed at identifying underlying health conditions or limtations
that may result in a nedical or safety risk to the enpl oyee, co-
workers or the public. Exanples include exam nations for respirator
wearers and explosive handlers. Details of job certification
prograns are contained in chapter 5.

Fitness for Duty Exam nations

The term "fitness for duty" was fornmerly used to describe
medi cal exam nations required or offered by nmanagenent as descri bed
in 5 CFR 339.302. In the broad sense they include all the
exam nations perfornmed by the OH clinic. A "fitness for duty"
exam nation is probably nost famliar to OH professionals in the
setting where an enployee was required to submt to a nedica
exam nation because there was a question about the enployee's
continued capacity to neet the physical or nedical requirenents of
a position.

Wor ker fitness and risk evaluations are integral to all OH
medi cal exam nations perforned. These include evaluations of a
worker's ability to performspecific job tasks as well as risk to
the worker from physical and chem cal hazards. There are many
issues involved wth these determnations which are discussed
further in Chapter 5.

Treatnent of work-related injuries and ill nesses

OH clinics have varying capacities to provide care for job
related injuries and illnesses. Gvilian enployees are entitled to
choose their provider, and although they may choose a private
physician, the option to choose the OH clinic should always be
available. OH clinics are ideal for care and treatnent of work-
related injuries and illnesses. Additionally, the OH clinic has
the responsi- bility to oversee the workers' ability to return
safely to work, regardl ess of whether the worker chooses a private
physician or accepts the care of the OH clinic. There are many
advantages to providing "in-house" injury care, including better
trend analysis of workplace injuries as part of a prevention
program generally greater convenience for the enployee, and
reduced costs to the command and the governnent. \Were avail abl e,
"in-house" care may extend to treatnent by Navy specialists such as
ort hopedi ¢ surgeons and ophthal nol ogi sts, or services such as
physi cal therapy.

Active duty sick call and acute care departnents, including

shi pboard nedical departnents and battalion aid stations are
generally the sources of care for treatnment of work-related
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injuries in active duty personnel. OH professionals are a val uabl e
source of consultation for trend analysis of work related injuries
and illnesses, as well as evaluation and managenent of exposure
related events. COH professionals need to maintain a cl ose working
relationship with other medical providers and provide training in
the recognition of work-related conditions, and the foll ow up of
potential workplace hazards which nmay place other enployees at
risk. This includes obtaining assistance from industria
hygi eni sts and safety officers.

Treat nent of Nonoccupational |llnesses and | njuries

OH clinics should offer nedical services to enployees that
reduce the tine they need to spend away from work for
nonoccupational illnesses/injuries and sinple nedical screening.
In addition to reducing time off the job, these services are often
nmore convenient for enployees, and provide OH professionals wth
addi ti onal opportunities for health pronpbtion initiatives
Exampl es of such services include dressing changes or suture
renoval after a nonoccupational injury, or blood pressure checks
for individuals with hypertension. These services can often be
coordinated with the enpl oyee's primary care provider.

Heal th Pronoti on

OH prof essional s have many opportunities to integrate health
pronotion into clinic practice. Al contact with patients for
Injury care or medical screening are opportunities to review such
areas as snoking cessation, weight reduction, hypertension control,
nutrition and exercise. Abnormal results of spironetry perforned
as part of an OH exam nation often provide added support for
recommendations to quit snoking. Laboratory tests nmay denonstrate
abnormalities related to alcohol abuse, which should lead to
counseling and referral.

The scope of health pronotion initiatives sponsored/ supported
by a particular OH clinic wll vary based on the size of the
supported activity, the supported command's intrinsic health
pronotion assets, and the contribution of an MIF heal th pronotion
office, if available. However, per OPNAVINST 6100.2, all Nava
activities shall establish a health pronotion programincorporating
at least the followng seven elenents: alcohol and drug abuse
prevention; physical fitness and sports; tobacco use prevention and
cessation; nutrition education and weight <control; stress
managenent and suicide prevention; hypertension screening
education and control; and back injury prevention.

Per OCPM NST 12792.4, civil service enployees of Nava
activities are authorized to participate in command health
pronotion initiatives, wthin the limtations outlined in OPNAVI NST
6100.2 and other applicable directives. Accordingly, all OH
clinics should support command health pronotion initiatives to the
greatest extent possible. OH personnel should work closely with
their comrand health pronotion officer in the delivery of these and
ot her services. Potential exanples of OH support include:
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of fering blood pressure screening, providing lectures on health-
rel ated topics, offering/assisting in cholesterol screening, and
coordi nati ng/ of fering snoki ng cessation cl asses.

Travel Medicine

In many cases, the CHclinic (particularly overseas) has the
opportunity and resources to be best qualified to provide travel
medi ci ne consultations. These may include consultation concerning
mlitary or civilian personnel traveling on extended wunit
depl oynments, individual mlitary or civilian personnel traveling by
t hensel ves or in small groups for assist visits, and personnel and
their famlies on recreational travel to third world |ocations.
Feedback fromtravelers in the above categories can be an excel |l ent
resource for future travelers and for providing information for
Navy Environnental and Preventive Medicine Units to review

Overseas nedical screenings are described in NAVMEDCOM NST
1300.1 C I n addition, SECNAVI NST 6420.10 requires workers who
depl oy aboard submarines to wundergo periodic <certification
exam nations. Naval Aviation Engineering Support Unit Instruction
12339.1 requires their technical specialists to undergo a simlar
certification process due to the |ikelihood of deploynent aboard
ships or to renote overseas |ocations. Travel nedicine is
di scussed in detail in Appendix E

Consul tation to Managenent and Enpl ovees

OH professionals are the mjor source of assistance and
information to commandi ng officers, supervisors, nmanagers, safety
rof essionals, human resource officers, unions and enployees on
ealth-related issues in the workplace. One mmjor area of
consultation is workers' conpensation cost contai nment and injury
prevention prograns, which is described in detail in Chapter 6.
OPNAVI NST 5100. 23D requires OH progranms to provide nedical review
and nmanagenent of workers' conpensation cases. O her exanpl es
i ncl ude placenent of enployees with [imtations, interpretation of
medi cal information from private physicians, ergonomcs, risk
communi cation to enployees, evaluation of health hazards in the
wor kpl ace, health pronotion, environnental issues, disaster
pl anni ng, and emergency response planni ng.

In order to provide the nost valuable consultation, OH
professionals nmust be famliar with the work tasks that enpl oyees
perform Frequent and routine visits to the worksite and neeti ngs
wi th managers and supervi sors should be arranged. Safety nanagers
will often assist in making these arrangenents.

OH staff should participate in the quarterly occupationa
safety and health (OSH) policy council neetings and lost-tine
injury roundtables at supported conmmands. Many conmands have
qual ity managenent boards (QVBs) and process action teans (PATS)
whi ch focus on OSH rel ated i ssues and can benefit greatly fromthe
expertise of OH professionals (e.g., back-injury prevention QVB,
PAT eval uating the inpact of job transfers on OSH prograns).
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Ri sk Communi cati on

(H professionals are routinely involved in communicating risk
to individuals or groups of workers with exposure related health
concerns, such as reproductive health concerns or asbestos exposure
incidents. Alnost all nedical surveillance exam nations include
sonme elenent of risk conmmunication. OH professionals are also
involved in environnental/community health concerns, especially
exposures related to hazardous waste sites, or at installations
with superfund sites. Accordingly, formal courses in risk
communi cation are strongly recommended for OH professionals.

Educati on and Trai ni ng

OH professionals are an integral part of the occupationa
safety and health education of workers. Informal training is
routinely performed during clinic encounters with workers. As
such, OH professionals nust be famliar wth the hazards present in
the work tasks they support so that they can answer health rel ated
questions from workers. CH professionals should al so support
formal training prograns at the worksite such as prograns for
health pronotion, bloodborne pathogens, and health effects of
hazar dous exposures.

OH professionals should also provide regular training in OH

topics to other nedical departnent personnel. A few exanples
i ncl ude workpl ace hazards, treatnment and tracking of work rel ated
injuries and illnesses, and regulatory an adm ni strative

requi renments of OH prograns.

Enpl oyee counseling/referral to enpl oyee assi stance prograns ( EAP)

OH professionals are in a unique position to recognize
enpl oyees with personal, famly, or substance abuse problens. The
poi nts of contact for EAP for civilian enpl oyees and the nmechani sns
for referral should be identified. In addition, comunity
resources for problens not handled by EAP should be identified.
Referral sources for active duty personnel include the command Drug
and Al cohol Program Advisor (DAPA) and Navy Famly Services
Cent ers.

Cccupational Health Staffing

A |l arge variety of nmedical departnent personnel are involved
in the delivery of OH services. The staffing of individual clinics
vary greatly depending on the size and conplexity of the program
This can range from a large shipyard clinic with full-tine
physi ci ans, occupational health nurses (OHNs), technicians,
clerical staff, audiologists, optonetrists and admnistrative
staff, to a small shipboard nedi cal departnent with an i ndependent
duty corpsman (I DC) or nedical departnent representative. The
i deal physician and nurse staffing of shore-based OH clinics is
based on formul as in OPNAVI NST 5100. 23 seri es.
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The roles of +these various professionals vary greatly
depending on the size and conplexity of the OH program Al wll
be involved to sonme degree in the areas described under OH
practice. Regardl ess of the size of the OH clinic, all clinics
should designate an OH program nmanager. This individual is
responsible for the overall OH program including clinic or
departnent operation, coordination of nedical surveil |l ance
programs, interface with other OSH professionals such as safety and
I ndustrial hygiene, and establishing quality inprovenent (Q) and
trending activities. For many shore clinics, the OHN serves in
this capacity. Afl oat or FMF nedical departnments wll wusually
desi gnate a preventive nedicine technician (PMI), independent duty
corpsman (1 DC) or general duty corpsman to performthis function.

H clinics may have full or part-tine physicians. They may be
residency trained, board-certified occupational nedicine (OM
physi ci ans, other nedical specialties, general nedical officers,
fl1ght surgeons, undersea nedical officers or others. The use of
nonphysi ci an health care providers in the delivery of OH services
i s discussed in Appendi x B.

Al OHclinics should identify an OM speci al i st theK can cal
for consultation. Many are |located at |arge Naval ospitals,
shi pyard clinics, or t he Navy Envi ronment al Heal t h
Cent er (NAVENVI RHLTHCEN). Assistance in |ocating an OM speci al i st
for consultation is avail able from NAVENVI RHLTHCEN
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